zéoz UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 1.99

. Entity Name

NEEDLENOSE NO. 1, L.C.

009051

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90189 001 ***330.00

-
Prj {,:'i%il Pl cisf Busigess Mallmqudress 0 @ | -
MIAMI FL 33138 t MIAM FL 33138

MR

il

G s TN

"TE A PaegShas

Suite, Apt. #, etc Suite, Apt. #, efc. /DO NOT WRITE (N _THIS SPACE
Ls5- /0
; e - tate . 4. FEI Number APFH‘EB"‘FG'H Applied For
et Urnt . Not Applicable
$5.00 additional

Al Lo/

5. Certificate of Status Desired i

33/38

23138 | Mow

Fae Requirad

€. Name and Addresas of Current Reglstered Agent . .. D 7. Name and Address of New Reglsterad Agent — -
Name
ELLIOTT, SANDRA
Street Address {P.O. Box Number is Not Acceptable)
898 NE 88 STREET
MIAMI FL 33138 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
: Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
e MGRM O petete TIMLE [Jchange [ Addition
NAME ELLIOTT, ERNEST F NAME
STREET ADDRESS | 898 NE 88 STREET STREET ADDRESS
CITY-87-2IP MIAM! FL 33138 CITy-S7-2IP
TLE MGR O Delete TITLE (JChange [ Adtition
NAME ELLIOTT, SANDRA NAME
STREETADDRESS | 898 NE 88 STREET STREET ADDRESS
CITY-ST-2IP M'AM' FL 13138 CITY-5T-7IP
T MGRM OJ Delete RLT: B OJ Change [ Addition
NAME ’ KELLEH' LISA - = NAMET - —_— e S Lo
STREETADDRESS | 1720 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ cChange [ Addition
NAME MCCOURT, TAMMY NAME
sTReET A00RESS | S3-MUEANG-DR 229 o el STREET ADDRESS
orv-st2P | RQUGHKEEPSIE-NY 12603 ¢ Y ARSI
) g —
TITLE O Dﬂm TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-217
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AHDHESS STREET ADDRESS
cImy- ST-Z\P CITY-ST-ZP

11. | pereby certify that the infcfrpation supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tyg and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes. 30 6-

SIGNATURE: 4Tz //J Aa? ISY-6555"

SIGNATURE AN#MED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phonag #

%

CR2E083 (9/01)



